History.-Admitted to hospital with subacute intestinal obstruction after one month's history of indigestion, diarrhoea and loss of weight. No family history of tuberculosis.
Operation revealed a constricting growth of the ileo-caecal region with enlarged regional lymph glands. Liver clear. Right hemicolectomy with end-to-end anastomosis.
Pathology Report.-Terminal ileum with the cecum and ascending colon (Fig. 1 ). The terminal two inches of ileum and ileo-c&cal valve show ragged ulceration. The ileo-caecal lymph glands are moderately enlarged and a part of the surface of the mesentery has a granular appearance. Histology.-Sections show numerous caseating giant cell systems in the bowel wall. The regional lymph glands also contain similar tissue.
Part of the surface of the mesentery is covered by miliary deposits. I.-Mr. J. S., aged 22, agricultural student, was admitted to hospital on 17.9.57, with one year's history of diarrhoea with blood and mucus in the stools, loss of weight and severe dysuria. Sigmoidoscopy showed a carcinoma at 11 cm. Biopsy proved this to be an adenocarcinoma of average grade of malignancy. Cystoscopy showed a bullous cystitis and extrinsic pressure on the vault of the bladder. Laparotomy disclosed four carcinomas in the large bowel-in the cecum, transverse colon, recto-sigmoid and rectum. The recto-sigmoid lesion was attached to the bladder and left ureter with a recto-vesical fistula. Procto-colectomy and ileostomy (Mr. H. R. Thompson and Mr. H. E. Lockhart-Mummery) with partial cystectomy and ureteroureteric end-to-side anastomosis was performed. The patient made a satisfactory recovery with good function on an I.V.P. and a blood urea of 22 mg. %.
II.-Mr. H. H., aged 52, a sewerman, had a six months' history of diarrhoea and dysuria. He had a carcinoma of the rectum, lower edge at 5 cm., spreading down from the upper rectum and involving the prostate and bladder. Average grade adeno-carcinoma ( Fig. 1) . Excision of the rectum with pelvic clearance and the formation of an ileal bladder was nerformed (Mr I-I R_ A subtotal colectomy specimen was shown from a girl of 20 with a history of attacks of abdominal pain and diarrhoea for ten years. The barium studies suggested a diagnosis of Crohn's disease of the colon with an internal fistula.
The specimen revealed marked thickening of the terminal ileum with macroscopic features typical of Crohn's disease, but in the ascending and transverse colon there was extensive ulceration with pseudopolypoidal mucosa, appearances typical of ulcerative colitis. Histological preparations revealed giant and epithelial cells in granulomatous follicles as in Crohn's disease.
A comparable colon specimen of typical ulcerative colitis from a girl of 19 also showed follicles in the wall of the bowel with numerous giant cells present. Discussion on the relationship between the two diseases then followed. Mrs. I., aged 68. The diagnosis of Crohn's disease in this elderly woman was made by biopsy. She presented with a two months' history of diarrhoea with slime. There was a palpable indurated lesion in the rectum. Sigmoidoscopy showed a stricture at 13 cm. and a barium enema showed a filling defect suggesting carcinoma. Her symptoms completely settled down without treatment. She now has one normal stool a day but despite this, changes of granular proctitis, which were not present when she was first seen, have now developed in the rectum below the stricture. No evidence of tuberculosis was found on full investigation. A guinea-pig was inoculated with the biopsy material and no macroscopic or microscopic evidence of tuberculosis found although every organ and the inoculation site were sectioned. A broad, pedicled swelling was palpable 5 cm. from the anus. Proctoscopy confirmed a sessile polyp, 5 x 2-75 cm., covered by smooth but invaded mucosa.
Biopsy revealed it to be a lymphosarcoma but, unlike most of these tumours, there was no palpable induration extending up the bowel from the tumour, nor was there other evidence of dissemination.
It seemed, therefore, that this was a case available for treatment much earlier than is usual and, with a radical operation, perhaps a cure might be achieved. At the abdominoperineal excision in May 1957 there was, in fact, no evidence of extension or dissemination of the growth.
The tumour consisted of sheets of lymphocytes without follicular arrangement invading and ulcerating the mucosa and submucosa but not involving muscle coats. Occasional mitoses were present. Because of its structure and pattern this tumour must be considered a lymphosarcoma.
In the lymph nodes examined the remains of follicles could be seen and the pulp was filled with mature lymphocytes and it was impossible to say whether this was metastatic infiltration or not.
Polyposis Coli with Several Areas of Carcinomatous
S. C., male, aged 50. Admitted to Bristol Royal Infirmary, 16.11.57. History.-He was well up to July 1957, when he noticed blood per rectum and occasionally slime. He had lost almost one stone in the last three months, but otherwise felt fit. He had never had any intestinal symptoms before this, except that his bowel movements had always been rather loose, and that twelve years ago he had passed a few blood-stained motions which lasted for one or two days only. On examination (18.11.57).-Multiple polyps from the anal margin up to 20 cm. Harder nodules were palpable on the posterior wall of the rectum 2 5 cm. from the anus, and one hard mass a few inches higher up.
Biopsies were taken from four polypi. All proved malignant and showed welldifferentiated adenocarcinoma. No signs of inflammation or ulcerative colitis or dysentery. Barium enema.-Extensive polyposis of the left half of the colon to the anal margin with two greater irregular filling-defects on the posterior wall of the rectum and at the junction of the descending colon and sigmoid, these being the malignant degeneration of the polyps.
From the X-rays it looked as if most of the transverse colon and the ascending colon were normal.
Abdomino-perineal excision of rectum and removal of descending colon (28.11.57 ).-Further resection deferred because much time was required to mobilise a growth in the pelvic colon which had obstructed the bowel so that the proximal colon was full of fieces.
A colostomy was made through the abdominal incision.
Following the operation he progressed, although the transverse colon at the colostomy was crowded with polypi.
Pathological report.-"The specimen shows papillomatosis (polyposis) of the whole colon. There is a carcinoma (6 x 3 5 cm.) 2 cm.; and another (5 x 6 cm.) 6 cm.; and a small ulcer also probably malignant 8 cm. above the anal margin. The neoplasm is a Grade II type adenocarcinoma which extends beneath the normal mucosa and is invading the muscle coats but did not reach the serous coat. The lymph gland did not show evidence of malignancy. The rest of the polypi were the ordinary ones seen in congenital multiple polyposis." On 6.1.58 the remainder of the transverse colon and the ascending colon was excised.
A proximal right transverse colostomy had to be abandoned, since there were polypi everywhere. The ascending colon and cwcum were studded with innumerable polypi. The appendix was unaffected and none was felt in the small bowel.
Remarks.-This case was shown as complementary to our President's address on Polyposis Coli. It merits reporting in view of the age of the patient (50) and that he had lived fifty years with so few symptoms. We were unable to find a case older than 43 in the literature. In the discussion Dr. Cuthbert Dukes agreed that the specimen with many malignancies was typical of familial polyposis coli. The absence of other cases in the family was interesting but, he said, the disease must have a fresh beginning somewhere.
It was a pity that the rectum had to be sacrificed, but its malignancy extended too low to preserve it. The man seemed undistressed by his ileostomy and is about to return to work (February 7, 1958) .
Comment.-This patient was the only member of his family of 5 brothers and 4 sisters to be affected. His father died at 51 years of chronic hepatitis. His mother died aged 50, of some other disease. The patient's grandparents were not affected but the family was known to have "liver trouble". A 67-year-old housewife previously quite well was seized with severe persistent abdominal pain at 4 a.m. There was neither vomiting nor bowel action. The abdomen was flat, tender, rigid and silent. The pulse was regular. Laparotomy at 12 noon showed the colon to be gangrenous from the ileo-c;ecal region to the lower pelvic colon. It was resected. Uneventful recovery followed. Later sigmoidoscopy showed no abnormality. Multiple sections of the vessels showed no thrombosis or embolism. Section of the colon showed necrosis mainly limited to the mucosa.
No member present had seen a similar case. A streptococcal causation was mooted.
Localized Benign Ulceration of the Colon with Unusual Features.-J. A. LLOYD DAvIEs, M.B., B.S., F.R.C.S. This ulcer (Fig. 1) was removed from the middle of the transverse colon of a diabetic woman aged 55 with a proctosigmoiditis of fifteen months' duration. For the last three months she has shown the clinical features of a severe ulcerative colitis. There were five FIG. 1. Benign ulcer of the transverse colon, t with normal surrounding mucosa, from a patient with clinical features of a severe ulcerative colitis .   FIG. 2. -Section from the margin of the ulcer showing submucosal arteritis.a additional similar discrete ulcers in the descending colon and one in the cecum, but the remaining colon was normal. The histological changes are those of an ulcerative colitis, unlike the macroscopic appearances which show a sharp ulcer margin and normal surrounding mucosa. A focal arteritis is seen at the margin of the ulcer (Fig. 2) , and an alternative diagnosis of necrotizing arteritis due to polyarteritis nodosa was suggested. Symptomatic recovery followed transverse colostomy and has been maintained for over a year, although some proctitis persists.
